GTATL OF NEW MEXICO
NEAGY ann MINCRALS DTPARTMENT

*9. 00 BEPNE SRCLIVIES

ISV RIPUTION

| — . ——— i
sAnTA TS

ILE

v.euU.8,

b— -

Lanp OrFrrictt
-

o
b

O A

YTARANSFPFORTER

OrENATORN

§. 1 rAORATION OPPICR

OIL CONSERVATION DIVISILN
P O,
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

DOX 2088

REQUEST FOR ALLOWABLE

AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

Operotof

ZACHARY OTI, QPERATING COMPANY

Address

1212 COMMERCE BUILDING, FORT WORTH, T

XAS 76102

coson(s) Tor liling (Check proper box)
New Well
Recompletion D

Change In O-mrlhlpD

Change in Tronsporter of:

o1l O

Casinghead Gas D

Dry Gos

Condensate D

Other (Please explain)
Change of operator from

PENROSE~-ZACHARY OPERATING CO.

]

1f change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
HINTON 4 BLINEBRY State, Federal or Fee TEER
Location
Unit Letter I 660 Feet From The BE Line and 198 0 Feet From The S
Line of Section 12 T. ~nship 22 Range 37 . NMPM, TL.ea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tronsporter cf Ctl "—X or Condensate [ ]

TEXAS NEW MEXICO PIPELINE CO.

Address (Give address to which approved copy of this form is to be sent)

Box 1510 Midland, Texas

}.ame of Authorized Transporter of Casinghead Gas [

GETTY OIL Co.

of Dry Gas ]

Address {Give address 1o which approved copy of this form is to be sent)

i I P. O. Box 1650, Tulsa, Okla. 74102
t{ well produces ofl or liquids, :Un“ | Sec. !TWP' 'Rqe. Is gas actually connected? o When
give locotion of tarks, : I l 12 : 22 : : 37 ves . t

v. COMPLETION DATA

f this production is commingled with that from any other lease or pool, give commingling order number:

fou Well
Designate Type of Completion — (X}

: : Gas Well

!
1

: New Well TWorkover
'
' '

Deepen : Plug Back :Sorne Res'v, : Diff, Res'v,

T
'
t ) ) ]
It

I
Dale Spudded Daie Compl. Ready to Prod.

L 1 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

i

Top O11/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S51ZE CASING & TUBING SIZE

| DEPTH SET SACKS CEMENT

|

I
i
i l

! i

. TEST DATA AND REQUEST FOR ALLOWABLE (7Test must be ofter recovery of :otal volume of load oil and muast be equal 10 or sxceed top cliow

OIL WELL

pble. for this depth or be for

full 24 hours)

, I'ate Farst New Oi! Run To Tonks Daie of Test

Producing Method (£ low, pump, gos lift, etc.)

1 ength of Test Tubing Presawe

Cuasing Pressure Choke Size

Aziual Prod. During Test 0Ot}l-Bhlsa.

Waier- Bbls, Gas - MCF

GAS WELL

Acziunl Prod. Test-MIF/D Length of Test

Dbls. Condenaate/MMCF Gravity of Condensate

Teating Method (pirot, bock pr.) Tubing Pr.-.w.(mt—u)

Casing Presswe (ﬁhut—in) Choke Size

{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Dil Conservation
Division have been complisd with and that the information given
above is true and complete to the best of my knowledge and beliel.

W et 0
V (Title)
4/28/

(D¥e)

OIlt. CONSERVATION DIVISION

o 3
21 199

TRt

APPROVED Y10 . 19
Db, Wgosw T

-BY : Sexms

TITLE AT &

This form s to be flled In compliance with RULE 1104,

1f this is a requesat {or allowable for e newly drilied or deopensd
well, this form must be sccompsnied by e tabulation of the devistior
tests taken on the well in accordance wilh MULE 1%,

All sections of this form must be filled out completely for allow
eble on new and recompleted walls,

Fill out only Sections I, 11, 111, and V] for changes of owner,
well name or number, or trensporter of other such chanye of condition

t.;-arate Forms C-104 must be flled for esch pool in multiply

comnleted walle,



